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 Member Details

 Policy Details

Name

Unknown Member Code

Group Name

Master Validation Missing Customer / inv_contr02

UB No

Unknown Member Code

DOB

EID

Gender

FEMALE

Appln No

Category

Normal

Policy Jurisdiction

DHA

Benefit type

Non EBP

Join Date

Leave Date

31-Dec-2020

PEC Status

NIL WAITING PERIOD

Member Flag

Maternity Status

Flag Remarks

Visa Authority

Salary Range

Payer

Invalid Insurance Company

TPA

Period

01-Jan-2017 to 31-Dec-2020

Network

Policy no

Master Missing Contract TPA

Direct SP Access

No

Co-Ins



Remarks

Attachment

Sl File Name

 Claim Details

Diagnosis

Sl. Name ICD Code Category Type

1 Acute pharyngitis, unspecified J02.9 ACUTE Principal

2 Cough R05 ACUTE Secondary

3 Dehydration E86.0 ACUTE Secondary

4 Fever, unspecified R50.9 ACUTE Secondary

5 Pain, unspecified R52 ACUTE Secondary

Service

Sl. Service Requested Rejected Approved TPA Comments/Denial Info

1 AIRWAY INHALATION TREATMENT (94640)

Qty: 1.00
Gross Amt: 26.00
PatientShare:0.00
Net Amt: 26.00

Qty: 1.00
Amt:26.00

Qty: 0
Gross Amt:0.00
PatientShare:0.00
Net Amt:0.00

Denial Code : BENX-005 / Annual
limit/sublimit amount exceeded

2
BLOOD COUNT COMPLETE AUTO&AUTO
DIFRNTL WBC COUNT (85025)

Qty: 1.00
Gross Amt: 22.00
PatientShare:0.00
Net Amt: 22.00

Qty: 1.00
Amt:22.00

Qty: 0
Gross Amt:0.00
PatientShare:0.00
Net Amt:0.00

Denial Code : BENX-005 / Annual
limit/sublimit amount exceeded

3 C REACTIVE PROTEIN (86140)

Qty: 1.00
Gross Amt: 15.00
PatientShare:0.00
Net Amt: 15.00

Qty: 1.00
Amt:15.00

Qty: 0
Gross Amt:0.00
PatientShare:0.00
Net Amt:0.00

Denial Code : BENX-005 / Annual
limit/sublimit amount exceeded

4 Consultation GP (9)

Qty: 1.00
Gross Amt: 35.00
PatientShare:0.00
Net Amt: 35.00

Qty: 1.00
Amt:35.00

Qty: 0
Gross Amt:0.00
PatientShare:0.00
Net Amt:0.00

Denial Code : BENX-005 / Annual
limit/sublimit amount exceeded

5 HYDRATION IV INFUSION INIT (96360)

Qty: 1.00
Gross Amt: 25.00
PatientShare:0.00
Net Amt: 25.00

Qty: 1.00
Amt:25.00

Qty: 0
Gross Amt:0.00
PatientShare:0.00
Net Amt:0.00

Denial Code : BENX-005 / Annual
limit/sublimit amount exceeded

Benifit Group

OP SERVICES

Doctor

Amaizah Ishtiaq

Handling Type

OUT Patient

Specialization

General Practice

Phone

Remarks



Sl. Service Requested Rejected Approved TPA Comments/Denial Info

6 THER/PROPH/DIAG INJ SC/IM (96372)

Qty: 2.00
Gross Amt: 30.00
PatientShare:0.00
Net Amt: 30.00

Qty: 2.00
Amt:30.00

Qty: 0
Gross Amt:0.00
PatientShare:0.00
Net Amt:0.00

Denial Code : BENX-005 / Annual
limit/sublimit amount exceeded

7 THER/PROPH/DIAG IV INF INIT (96365)

Qty: 1.00
Gross Amt: 25.00
PatientShare:0.00
Net Amt: 25.00

Qty: 1.00
Amt:25.00

Qty: 0
Gross Amt:0.00
PatientShare:0.00
Net Amt:0.00

Denial Code : BENX-005 / Annual
limit/sublimit amount exceeded

Medicines

Sl. Medicine Requested Rejected Approved TPA Comments

1
PARAFUSIV I.V. 10MG/MLPARACETAMOL [10 MG/ML]SOLUTION FOR INFUSION (100ML X
10, GLASS VIAL)

Qty: 1.00
Amt: 8.40

Qty: 1.00
Amt:8.40

Qty: 0
Amt: 0.00

Denial Code:BENX-
005
Description:undefined
Remarks:
tpa_comment:

2
CHLOROHISTOL 10MGCHLORPHENIRAMINE MALEATE [10 MG/ML]SOLUTION FOR
INJECTION (5 X 1ML, AMPOULE)

Qty: 1.00
Amt: 1.20

Qty: 1.00
Amt:1.20

Qty: 0
Amt: 0.00

Denial Code:BENX-
005
Description:undefined
Remarks:
tpa_comment:

3
LACTATED RINGER'S INJECTION USPCALCIUM CHLORIDE/POTASSIUM
CHLORIDE/SODIUM CHLORIDE/SODIUM LACTATE [N/A|N/A|N/A|N/A]SOLUTION FOR
INFUSION (500ML, PLASTIC BOTTLE)

Qty: 1.00
Amt: 5.00

Qty: 1.00
Amt:5.00

Qty: 0
Amt: 0.00

Denial Code:BENX-
005
Description:undefined
Remarks:
tpa_comment:

4
DEXAMETHASONE SODIUM PHOSPHATEDEXAMETHASONE [4 MG/ML]SOLUTION FOR
INJECTION (50 X 2ML, AMPOULE)

Qty: 1.00
Amt: 2.34

Qty: 1.00
Amt:2.34

Qty: 0
Amt: 0.00

Denial Code:BENX-
005
Description:undefined
Remarks:
tpa_comment:

5
PULMICORTBUDESONIDE [0.5 MG/ML]SUSPENSION FOR NEBULIZATION (2ML X 20,
UNIT)

Qty: 1.00
Amt: 10.48

Qty: 1.00
Amt:10.48

Qty: 0
Amt: 0.00

Denial Code:BENX-
005
Description:undefined
Remarks:
tpa_comment:

 TPA response

Net Requested
Rejected
Net Approved

Summary

178.00

178.00

0.00

Requested
Rejected
Approved

Summary

27.42

27.42

0.00

TPA Comments

Processed by

JBMT412

Datetime

27-Mar-2025 12:30 PM



Provider :  (CITICARE MEDICAL CENTER LLC (FORMERLY PESHAWAR MEDICAL CENTRE-AL BARSHA))  © 2018 Jupiter Business System FZC.


